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TWENTY-FIVE YEARS OF PEDIATRICS* 
By Henry E. Urrter, M.D. 
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Pediatrics deals with growing children. The 
problems and diseases of childhood we have always 
had, but the domain of pediatrics as a separate 
branch of the practice of medicine is relatively 
new. Hence it is not surprising that the past twenty- 
five years have been fruitful ones in the growth of 
medicine along this line. " 

It is practically impossible to take up all the 
advances in pediatrics many of which have been 
coincident with advances in general medicine. Our 
knowledge of vitamins has by no means come 
through the study of pediatricians alone, but has 
been coupled with the work of the biologist, the 
chemist, and the physiologist. Until we learned of 
vitamins we did not know that vitamin C of orange 
or of tomato juice was the curative factor in scurvy 
nor that vitamin D was the substance in cod liver 
oil which fostered the proper metabolism of calcium 
and phosphorous to produce the resultant cure of 
rickets. 

Surgery in children has progressed rapidly 
through advances in the general surgical field. Our 
knowledge of the diseases of the nose and throat 
has increased through the efforts of our practition- 
ers in the realm of nose and throat. Our ideas in 
the diagnosis and treatment of kidney conditions 
have changed hand in hand with the work of men 
whose study has been devoted to the diseases of 
kidney and bladder. The scope of this talk is too 
small to cover all of these subjects, hence it is my 
intention to speak of only a few conditions of 
infancy. The doctor in general practice must be a 
pediatrician and it must be admitted that in many 
ways the pediatrician is a general practitioner 
among children, with possibly the diseases of early 
infancy and feeding as his only specialties. The 
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conditions mentioned in this talk are those which 
should be of interest to both the man in general 
practice and the pediatrician. 


ickets 

Of all the diseases of infancy and childhood 
which have become popularized in the medical and 
lay press in the past 25 years, rickets probably heads 
the list. We have come to appreciate that vitamin D 
is the potent factor in the prevention of rickets and 
that this vitamin is a necessary element in the pro- 
duction of proper calcium metabolism, Proper food 
and an abundance of sunlight are also important in 
the prevention of rickets. 

The diagnosis of rickets should be a simple mat- 
ter, but groups of men working with hospital facili- 
ties feel that an X-ray picture is necessary to make 
the diagnosis while the man in practice feels that 
craniotabes and beading of the ribs are sufficient to 
confirm a diagnosis. Both are right for either the 
clinical manifestations or the X-ray findings are of 
sufficient importance to make a diagnosis. 

Decidedly too much importance has been given to 
rickets in the public mind; in fact, I am quite con- 
vinced that the average infant displaying early 
signs of rickets can and should be treated and cured 
without an apprehensive mother even knowing that 
her infant has any manifestation of this condition. 

Rickets may exist in the breast fed baby as well 
as the artificially fed one, but really the only infants 
requiring regular observations in this matter are 
those born in the fall and winter months. Those 
born in the spring and summer months are so well 
fortified by sunlight that we need have very little if 
any apprehension about their developing rickets. 
This condition may develop at a latter age, but it is 
with the infant that we must be primarily con- 
cerned. The vulnerable period is between the ages 
of three and eight months. Premature infants are 
particularly prone to rickets merely from the reason 
that they are so closely housed and that their 
inherent lack of vitality precludes the possibility of 
sun baths for the first few months of their lives. 

Perhaps the most outstanding feature in the 
problem of rickets lies in the chaos which we face 
concerning the treatment of the disease. Cod liver 
oil in sufficient doses always did prevent and cure 
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rickets and when we unite oil of phosphorus one 
drop with one teaspoonful of cod liver oil we have 
an antirachitic without a parallel. Why, then, all 
the confusion? Merely because of the fact that 
when vitamin D was brought forth as the important 
factor it was discovered that ergosterol when irra- 
diated prevented the development of rickets in 
white rats. From this was developed the idea of 
rat units. We now have viosterol, cod liver oil con- 
centrate, viosterol and cod liver oil, salmon oil, 
halibut liver oil, and the latter united with viosterol. 
That they all have their influence on the chemistry 
of calcium metabolism there can be no doubt but 
that any of them have an advantage over the proper 
dosage of cod liver oil and that all of them do not 
clinically live up to all that is written about them, 
there is no question. The most despicable part of 
the story is that the drug detail men have become 
the therapeutists of rickets ; so well armed are they 
with their baffling reports of the enormous value in 
vitamin A and D units of their particular products 
that we dare not refuse to use these products, par- 
ticularly as the same men appear with their pockets 
bulging with reprints of articles of eminent authori- 
ties on the subject. How these men must smile 
behind the backs of the highly gullible members of 
the medical profession whom they visit? This is by 
no means true of vitamin D compounds. Our offices 
are now flooded with tablets, capsules, and liquid 
compounds containing all kinds of mineral salts, 
extracts of the glands of internal secretion, potent 
medicines in the treatment of coughs, stomach dis- 
ease and kidney diseases, etc. Indeed the average 
physician is fast losing the art of writing a prescrip- 
tion and every pharmacist spends much of his time 
hunting for the preparation of some drug firm 
which happens to be the favorite of each individual 
physician. 

Some medical writers on the subject have gone so 
far in extolling the virtues of viosterol in the care 
of rickets that when craniotabes develops, which it 
very commonly does while using viosterol, they 
have coined the word osteoporosis to cover up the 
shortcomings of viosterol. Of course, osteoporosis 
is craniotabes would but they admit it. In many of 
their articles they point to the fact that the X-ray 
pictures show no characteristics at the epiphyses of 
the long bones but they in turn fail to call attention 
to the fact that craniotabes often develops before 
we have any X-ray evidence of rickets in the long 
bones. On the other hand it must be admitted that 
occasionally we can make an X-ray diagnosis before 
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we can a clinical one but I believe that this is not 
the rule when regular clinical observations are 
made. Suffice it to state that Davidson and Merritt, 
in a masterly article on the use of viosterol in the 
treatment of rickets in the premature infant state 
“that viosterol 250D in a maximal dosage of 20 
drops a day has been inadequate for the complete 
protection of the premature infant”’ !! If this be true 
of a five or six pound baby, what result may we 
expect in a full sized infant? 

So complete has been the campaign of the above 
mentioned detail men that we find pregnant women 
taking substitutes for cod liver oil for the preven- 
tion of rickets in their offspring when it is a well 
known fact that rickets rarely ever develops within 
three or four months post partum, which is long 
after the baby has passed from under the observa- 
tion of the obstetrician. How could satisfactory ob- 
servations be made under such conditions? 

Let us admit that these preparations contain 
vitamin D, but let us not forget that they are not 
substitutes for cod liver oil and let us not forget 
that more than likely that cod liver oil, by its union 
with the calcium in the milk, forms a calcium soap 
which is readily assimilated and may be a very 
important factor in the prevention and cure of 
rickets. 

We must not leave the subject of rickets without 
mentioning the valuable addition of vitamin D milk 
to our armamentarium in the prevention of this 
disease. This is our most recent advance and it is 
an important one. Vitamin D milk should be a 
certified milk containing the vitamin D equivalent 
per quart of three teaspoonsful of cod liver oil. 
Any milk may be irradiated to a specified vitamin D 
potency but when we prescribe a vitamin D certified 
milk we give the baby the advantage of taking the 
best milk obtainable. 

For one thing we may be thankful to the propa- 
ganda in favor of cod liver oil or other of the 
vitamin D preparations, namely the disappearance 
of tetany and with this a concomitant elimination 
of the majority of infantile convulsions, most of 
which were a part of tetany, the manifestation of 
rickets involving the nervous system. 


Thymus Gland Disease 


The conception of thymus gland disease has 
probably undergone more radical changes than that 
of any other condition of infancy or childhood. 
That thymic asthma may very rarely exist and that 


there may be an occasional child who has attacks of © 
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cyanosis from pressure of an enlarged thymus 
must be admitted, but that sudden thymic deaths as 
such must be relegated to history is a certainty. In 
view of recent studies on this subject, we must 
attribute these sudden deaths to an acute over- 
whelming streptococcus infection.” 

Autopsies, in recent years, performed on infants 
who have died suddenly and whose deaths have 
been ascribed to thymus disease, have revealed 
oedema of the brain, tracheobronchitis, broncho- 
pneumonia and other manifestations of an acute 
severe toxaemia. Streptococci have been: found in 
the lungs, the heart’s blood and other body tissues. 
Fifteen years ago | presented to this society a speci- 
men of a thymus gland removed at autopsy, as a 
cause of sudden death ; when I recall the symptoms 
of choking which preceded the death I realize that 
the cause of death was more than likely due to an 
acute respiratory infection. Another child suffered 
from croup which did not respond to ordinary 
treatment ; she was removed to the City Hospital 
where she was intubed and later tracheotomized 
without avail. At autopsy an enlarged thymus was 
found and the death attributed to that. Had cul- 
tures been taken we would undoubtedly have found 
that death was due to a streptococcus infection. For 
many years we have marvelled at the size of thymus 
glands removed at autopsy when death had resulted 
from bronchopnetimonia, nephritis or other condi- 


tions, in which the thymus had given no symptoms.: 


_ whatsoever. How often, too, we have ascribed death 
to thymus disease when the thymus removed at 
autopsy was really too small to have caused any 
fatality even with our former ideas of such a 
possibility. 

It is time that medical examiners when called to 
see an infant who had died suddenly dismiss from 
their minds the probability of that death having 
been the result of thymus disease and likewise such 
a death should not be attributed to “suffocation.” 
If an autopsy cannot be done we would save the 
family much mental anguish by placing this death 
in the category of an acute infection. 

For some years it has been quite a fad among the 
well to do to have an X-ray picture taken to deter- 
mine the presence of an enlarged thymus gland 
before a surgical procedure involving the use of a 
general anaesthetic. This probably has very little 
real value, but I believe we should pursue an inter- 
mediate course at present in regard to the advisabil- 

ity of such a picture. If the family requests such a 

picture we should grant them the privilege but we 
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should cast aside our fear of operating upon an 
infant who has not had an X-Ray photograph. Sud- 
den deaths in infants taking a general anaesthetic 
may now be classified as rarities. 


Feeding 

Much progress has been made in the artificial 
feeding of infants in the past twenty-five years and 
the marked decrease in the infant death rate must 
be attributed to the proper supervision of the feed- 
ing of infants by physicians, nurses, our health 
departments and the baby welfare clinics. 

Only a few facts can be mentioned to demon- 
strate what changes have been wrought in the art of 
infant feeding. Twenty-five years ago it was con- 
sidered far short of criminal to feed a baby any- 
thing but raw milk in the composition of our mix- 
tures. Now it is properly admitted that in the first 
year all infants should be fed on boiled, steamed or 
pasteurized milk and if raw milk is used this milk 
should be of the certified brand. 

It was formerly thought that milk should be the 
one article of diet in the first year. Now a well 
managed infant has added to his diet-in the early 
months of life cereals, cooked vegetables, fruit 
juices, eggs, soups, bread or zwieback, potatoes, 
stewed fruits, and even the much maligned banana 
has found its place as a staple in the dietary of many 
a well regulated baby. Cod liver oil should be given 
to all babies who are born in the fall and early 
winter months, and orange or tomato juice should 
be prescribed for every artificially fed infant. 

In the past lime water or sodium bicarbonate 
were added to all milk mixtures and by no means 
yet can alkalinity be pushed aside as a non-essential 
in the feeding of infants. However, it has been 
found that by acidifying our mixtures that the tax 
upon the hydrochloric acid secretion of the stomach 
is much less than with alkaline formulae. The for- 
mation of a fine curd by acidification renders the 
milk much more easily assimilated. 

The interval between feedings has changed mate- 
rially. The two and three hour schedules, except in 
the case of premature or extremely weak infants, 
has been supplanted by the four hour schedule and 
many young infants are fed but three meals a day 
and with success, too. The four hour schedule of 
feeding is even advocated by many men in the 
feeding of premature infants. Formerly the mother 
had but little time to do other than feed her baby 
and now she has an opportunity to do many other 
things because of the time allowed her by the pro- 
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longed interval between feedings. In addition the 
baby is much happier, has more hours of sleep and 
has much less indigestion. 

In years past it was thought that the infant’s 
stomach could not well tolerate any sugar but lac- 
tose which was the one sugar found in the composi- 
tion of breast milk. Now we have a multitude of 
so called infants’ foods containing maltose, cane 
sugar, lactose, or dextrose alone or in combination 
with wheat flour, and these sugars and starches do 
render the milk more easily digested and help to 
increase the growth of the baby. Almost every drug 
supply house has on the market one or more of such 
combinations, with their detail men extolling the 
praises of whichever one they happen to be repre- 
senting. High carbohydrate feeding satisfies the 
hunger, increases the weight and increases the 
digestibility of the protein content of the formula. 

The discovery of vitamins has improved our 
knowledge of infant nutrition. We now know that 
vitamins A and B are essential to the proper growth 
of the baby, that vitamin C is the potent factor in 
the prevention of scurvy, and Vitamin D is the main 
factor in the prevention of rickets. Other known 
vitamins do not have the importance in infancy 
which they do in the adult dietary, or possibly we 
do not yet appreciate their value. 

Other factors which have made modern infant 
feeding more successful arise from our recognition 
of the value of regularity in feeding hours, regular 
periods of sleep, hours of being out of doors, less 
handling of the baby and a much more sensible 
mode of dressing the infant. 

There are many interesting subjects relative to 
infants and children, which should be mentioned to 
demonstrate the progress which has been made in 
the past quarter of a century. 

What has become of ‘“‘cholera infantum,” severe 
gastroenteritis and “summer complaint” of past 
years? We do still have some infectious diarrhea, 
but the frightful mortality from intestinal disease 
which many of us witnessed has passed into history. 
There are several factors which account for the 
enormous decrease in the deaths from this cause: 
good milk which has come only through a long 
fight; the work of our health departments in the 
distribution of much valuable literature concerning 
the care and feeding of babies and their providing 
nurses to follow out the work of baby welfare sta- 
tions ; the medical supervision of feeding cases and 

perhaps above all the dissipation of our phobias 
concerning the boiling or pasteurization of .milk. 
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In 1910 there were, under two years of age, 258 
deaths from diarrhea and enteritis in the City of 
Providence. In 1934 there were 12 deaths from 
this cause. ! 

What has become of the many children we for- 
merly saw suffering from tuberculous cervical ade- 
nitis, tuberculous peritonitis and tuberculous dis- 
ease of bones and joints. Tuberculous meningitis, 
formerly quite common, has become classified 
among the rarities in childhood. The reason for this 
lies in the fight against bovine tuberculosis and 
safer milk resulting from that campaign. In 1910 
there were 34 deaths in this city from tuberculous 
meningitis under five years of age. In 1934 there 
was one death from this same cause. 

Great credit must be given to the workers of our 
antituberculosis league in their supervision of chil- 
dren suffering from mild pulmonary tuberculosis 
and tuberculous bronchial glands and above all the 
careful watching of tuberculous contacts. Dr. John 
Pinckney recently told me that the number of chil- 
dren coming to him for supervision had increased. 
Cannot we attribute this to the education which the 
public has received in this matter and to the appre- 
ciation on the part of parents of the value of regular 
supervision of these children rather than to an 
actual increase in the amount of pulmonary or 
bronchial gland tuberculosis among children? In 
1910, there were, under five years of age, sixty- 
three deaths from all forms of tuberculosis. In 1934 
there were but five deaths. 

What of eczema, hay fever, asthma and allergic 
conditions ? Whereas by no means can we cure them 
all, at least instead of groping blindly about to dis- 
cover the irritating substance, we have been given 
valuable information by our skin tests. By no means 
does our discovery of an irritating substance end 
the problem but we are enabled to eliminate some 
of the exciting causes of allergy. 

We do not know the underlying factor in the 
production of allergy. This will probably eventually 
come from the student of endocrine therapy and 
when certain gland substances can be injected 
directly into the blood stream we will probably have 
reached a solution of the problem. To state which 
of the glands of internal secretion will furnish the 
desired substance would mean but a guess. From 
the decidedly close relationships between the symp- 
toms of allergy and those relative to the vasomotor 
system, adrenin, the active principal of the supra- 
renal gland, might seem to be one of the most 
potent factors in the future treatment of allergy. 
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There may also be a substance in the pituitary gland 
which will be of value. Time will tell. 

In the genito-urinary system, some advances 
have been made by the use of the X-ray in proving 
that many cases of so called chronic pyelitis are 
due to a congenital obstruction in the ureter. Most 
of the children suffering from acute pyelitis acquire 
the disease from an acute throat infection. Such 
cases may clear rapidly, but in the event of chron- 
icity, will usually respond to a ketogenic diet with 
the addition of the customary urinary antiseptics, 
unless there is a congenital obstruction of the 
ureter. There is really no such disease as pyelitis 
from the pathological viewpoint. There is in this 
disease a distinct infection of the kidney substance, 
miliary abscesses being the predominating feature. 

Are rheumatic fever, chorea, and endocarditis 
decreasing in their incidence? I believe that they 
are, although we still see many children suffering 
from this group of diseases. I have always believed 
that the infecting agent in these diseases found its 
way into the body through lymphatic tissue. If ton- 
sils have not been removed in children suffering 
from one of these three conditions or combination 
of them, the tonsils should be removed. If tonsils 
have been removed, we need not feel too disheart- 
ened, for the removal of the compensatory masses 
of lymphoid tissue which nature produces in the 
throat following tonsillectomy may be removed 
with often rapid subsidence of symptoms. 

Many children have their tonsils removed early 
in life for cervical adenitis, recurrent otitis media 
or other causes and I believe that the improvement 
shown in the decreasing number of chronic heart 
conditions is due to our modern, improved methods 
of tonsillectomy ; a poor tonsillectomy is valueless 
and might best be left undone, but an operation 
properly done is often of much benefit to the child 
in the prevention of the rheumatic syndrome. 

There has been added in the past four years 
another branch of pediatrics, namely, that of 
child psychology. This has attained much popular- 
ity in the public mind, perhaps more than it de- 
serves. This study has in fact a firm foundation and 
is already doing much for the problem child; it is 
helping the unusual child adjust itself more prop- 
erly to the family group and to its environment. 
Above all this work is destined to be a great factor 
in the prevention of juvenile crimes ; it reaches the 
child before it becomes a reformatory case and 
helps it to become of value in the community, rather 
than a social outcast. 
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In the diseases of the respiratory tract advances 
have not been so marked. Perhaps the most out- 
standing advance which has been made in the treat- 
ment of pneumonia has been given to us by Dr. 
Alexander Burgess, in the form of the oxygen box 
for the administration of oxygen. 


Preventive Pediatrics 

Probably no field of medicine has shown such 
glowing results as has the field of preventive 
pediatrics. 

Diphtheria has been relegated almost into the 
category of rare diseases, although because of 
ignorance on the part of some and contrary reli- 
gious faith on the part of others, we do still see an 
occasional child with this disease. Through the 
administration of toxin antitoxin, toxoid or the 
alum precipitate we have most adequate means of 
preventing diphtheria. Too much cannot be said of 
the work of health departments and private physi- 
cians in reducing the incidence of this disease 
almost to a minimum. 

The physicians must take up the work with in- 
fants, while health departments continue the work 
with school children. One word of :warning must 
be given. Many parents, owing to the fact that so 
many children are inoculated against diphtheria, 
are beginning to protest against the preventive work 
on the ground that as most children are protected 
theirs need not be. An increasing number of this 
class will gradually lower the bars to the entrance 
of this disease. There were 605 cases of diphtheria 
with 42 deaths in Providence in 1910. In 1933 
there were 54 and in 1934 there was a total of 34. 
There has been no death of a Providence child 
since April 1932. 

Measles, through the use of convalescent serum, 
undiluted human blood or human placental extract, 
has become so modified in its intensity that we need 
have little fear of the dreaded complications of 
measles. Much of this early work was done by 
Dr. Dennett L. Richardson at the Charles V. Chapin 
Hospital. When measles modifiers are used, the 
absence of otitis media and broncho-pneumonia are 
outstanding features. To expect the best result, 
measles modifiers must be injected during the incu- 
bation period of the disease. 

Pertussis bids fair in a relatively short time to be 
placed on the list of passing diseases. In the past 
two years we have been given two methods of pre- 
ventive inoculation. One, against whooping cough, 
the Sauer vaccine,* depends for its efficacy upon the 
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large dose of the vaccine given, each child receiving 
eighty billion bacteria, and upon the use of twenty 
per cent fresh defibrinated human blood in the 
Bordet medium upon which the organism is grown. 

The second substance recommended by Frawley* 
is prepared by growing the Bordet bacillus on a 
similar medium to that used in the preparation of 
Sauer vaccine, but the growth is filtered and the 
filtrate containing the necessary antigen is injected. 
Neither of the above vaccines produces more than 
a local reaction of a mild nature, there being no 
danger of sensitization of the patient owing to the 
fact that human blood is used in the preparation of 
both vaccines. 

Many children are rendered completely immune, 
particularly the younger ones, and in the few who 
have developed pertussis in spite of the use of the 
vaccine, the disease has been mild. A great advance 
has been made in the right direction and in a rela- 
tively short time the vaccines should be so perfected 
that we may have absolute confidence in their 
protective value. 

Infantile Paralysis. This subject has been 
treated on a large scale in the literature of recent 
years. The general consensus of opinion is that the 
use of convalescent serum has not proved satifac- 
tory. It was thought at first that convalescent serum 
in the preparalytic stage prevented the appearance 
of paralysis, but in answer to this argument there 
have been collected from the literature 531 un- 
treated preparalytic cases of poliomyelitis of which 
number 380 or 71.5% never did show any paralysis. 

There seems to be some future hope in the pre- 
vention of this dreaded disease. Now, Brodie,® 
working in the Laboratories of the New York De- 
partment of Health, has produced a vaccine made 
by adding a weak solution of (about 0.2%) for- 
maldehyde to a suspension of the injected cord of a 
monkey. 

Kolmer,® of Philadelphia, is now using a vaccine 
consisting of a 4% emulsion of poliomyelitic cord 
in a 1% solution of sodium ricinoleate. 

Three doses are given one week apart, a total of 
3-4 cc. being used to immunize a child. These vac- 
cines contain active virus devitalized by sodium 
ricinoleate or formaldehyde. 

The work of these men is of too recent a nature 
to give results yet obtained, but the value and 
importance of such advances cannot be over- 
estimated. 

What has been done in this city and state to 
further the progress of pediatrics? 
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In 1910 there was not a strictly pediatric service 
in any hospital in the state. There was at this time 
no service in charge of a medical man whose prac- 
tice was limited to pediatrics alone; the pediatric 
wards were under the domain of the attending 
physician on the regular medical service. Today 
there is a pediatric service in all the major hospitals, 
with a staff of men whose practice is devoted en- 
tirely or in its major part to pediatrics. The pedia- 
tric departments have become entirely separated 
from the medica! services. This has resulted in 
more specialized medical and nursing care of in- 
fants or children requiring hospitalization. 

Out-patient children’s departments have grown 
to a very considerable extent. In Providence in 
1910 there existed out-patient departments only at 
St. Joseph’s and the Rhode Island Hospital. Out- 
patient clinics are now conducted at these two hos- 
pitals as well as at the Charles V. Chapin Hospital, 
the Federal Hill House and Lyra Brown Nickerson 
House. 

From a humble beginning of one Baby Welfare 
Station, where a doctor and nurse were in attend- 
ance to supervise the feeding of normal infants 
there now exist clinics all over the state so widely 
distributed as to obviate the possibility of there 
being any mother who cannot be given adequate 
advice in the raising of her baby. 

Mention must be made of the unique and most 
excellent unit which has been added to our pediatric 
armamentarium in the form of the Emma Pendle- 
ton Bradley Home. This hospital in the treatment 
of our mentally crippled and problem children is 
already filling a need which has been felt in many 
communities. 

Our City Health Department added, approxi- 
mately twenty-five years ago, another unit to our 
preventive system in the form of medical school 
inspection. This same health department and the 
state department of health has furnished valuable 
literature to assist in public health education, and 
has furnished feeding schedules and diets for chil- 
dren which have been of inestimable value in the 
general campaign for better health for our children. 

What are the results of our efforts? In 1910 
there were 145 infantile deaths per 1,000 births. 
In 1933 there were 52 and in 1934 the infant mor- 
tality was 49.89—helow 50 at last. 

What will be the future of pediatrics? It should 
be 75% preventive in its scope, including feeding of 
infants, general hygiene, public education, child 
(Continued on page 89 ) 
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EDITORIALS 


RHODE ISLAND PRACTITIONERS 


Physicians.are fortunate who practice in this 
state. While we have our problems, we do not have 
as many as some of our confreres in other states. 
New York City, for instance, has 13,500 physicians 
against 785 in Rhode Island. We have one physician 
to 880 inhabitants, while in Manhattan there is one 
to 280, and about 100 hospitals and 150 dispensaries 
which limit the practice of those physicians. 

In some cities, city hospitals take in a large per- 
centage of patients who are well able to pay 


for medical services but do not intend to and 
camouflage their circumstances successfully. When 
X-ray examinations or physiotherapy are needed, 
these are obtained at small cost, and we may hear 
these people boast of their cleverness in managing 
to deceive investigators so thoroughly that they are 
taken care of indefinitely, without charge. 

In some cities, the birth records at city halls are 
carefully watched and as soon as a baby is born the 
mother is advised to place the infant under the care 
of a baby clinic—thus eliminating the general prac- 
titioner or the pediatrist. In some cases this is 
excellent, but unfortunately there may be well-to- 
do mothers who do not feel that anything free 
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should be overlooked, often because they do not 
realize that such care should be reserved for the 
poor, and that to take advantage of it is detrimental 
to those for whom such help is intended, since it 
crowds the clinics and eventually lessens their effi- 
ciency in caring for those who cannot afford to pay. 

We have less propaganda for state medicine than 
in many states. Some medical journals are advo- 
cating state medicine in every issue. We might be 
in favor of state medicine if the government would 
provide an income for physicians who serve the 
public without pay, in hospitals and dispensaries, or 
compensate those who do private practice, go to the 
homes of the destitute—then physicians can carry 
on the charity work required of them without seri- 
ously inconveniencing themselves, yet naturally 
they feel compelled to do so. It is a hopeless situa- 
tion, for most medical men cannot afford to go any 
farther in that direction. 

In Staten Island there is one physician to 1,200 
residents, which is a fair average, which we strike 
throughout the country. Rhode Island has a small 
rural population in close proximity to cities or 
manufacturing centers. It is over-supplied .with 
physicians (1 to 880). 

New York City is now working on a plan for 
individual payment of three cents a day to insure a 
patient for three weeks free hospitalization a year. 
London has evolved a similar plan, to which 
1,000,000 have subscribed. The Associated Hospi- 
tal Service of New York is a none-profit corpora- 
tion which is sponsored by the United Hospital 
Fund. 

The next step, undoubtedly, will be to bestow 
free medical services on these subscribers. Such 
plans cover treatment, but ignore preventive medi- 
cine. No plan is complete which excludes such a 
factor. 

Sooner or later Rhode Island will face such a 
problem; three cent hospitalization will become 
a reality in many places. We might be studying 
these issues before they come; it is a mistake not to 
foresee as much as we can. If we are to have health 
insurance it should be carefully regulated. The only 
reason health insurance has been left out of the 
President’s program is possibly to give physicians 
a chance to formulate a plan. 


ON GUARD! 


The recent article in the Journal of the American 
Medical Association, by J. Edgar Hoover, Director 
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Federal Bureau of Investigation, U. S. Department 
of Justice, serves as a timely warning to all surgeons 
to be on the alert for criminals who are applying 
everywhere to doctors desiring plastic operative 
work for the removal of physical characteristics 
which would serve to facilitate criminal identifica- 
tion. 

The case of the now famous John Dillinger, who 
submitted to a considerable amount of plastic sur- 
gery to his face and his finger tips, is cited as an 
example of an unsuccessful attempt to so change 
his features and erase his finger prints as to consti- 
tute a strong point in defense against prosecution 
based on questionable identification. 

It is pointed out that a considerable number of 
criminals will seek the aid of plastic surgeons 
in this matter, and “it has become increasingly 
incumbent on the plastic surgeon to scrutinize 
carefully the motives of criminals seeking to evade 
apprehension.” 

Of course, it goes without saying that no ethical 
physician would lend himself willingly to any such 
procedure, but it should be borne in mind that 
fugitives who are clever enough in their own 
work to be classified as public enemies are clever 
enough to manufacture plausible reasons for plastic 
alterations. 

The warning, moreover, is neither far-fetched 
nor alarmist propaganda, and it behooves every 
surgeon to be on his guard against the criminal 
whose cunning and persistence might seriously 
compromise a too gullible doctor. 


A CANCER CLUE 


For the first time we see a spark of hope as to the 
cause of cancer. Dr. J. W. Cook of the Research 
Institute of the Cancer Hospital of London has 
discovered a new clue to the cause of cancer—a 
chemical cause, which the Druggists’ Circular, 
Feb. 1935, reports Dr. Francis Carter Wood, emi- 
nent New York cancer specialist, as saying “as 
important to the field of cancer as the discovery of 
the tubercle bacillus by Dr. Robert Koch in 1882 
was to tuberculosis.” 

Dr. Cook’s working theory was that there might 
exist in the human body harmless substances neces- 
sary to life but which become perverted and 
changed into cancer-producing substances for some 
reason. He took a bile acid normally produced by 
the body and subjected it to the processes similar 
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to those which occur in the body, such as dehydra- 
tion, oxidation, dehydrogenation and the removal 
of carbon dioxide. 

“According to Dr. Cook, after the original bile 
acid, deoxycholic acid, was subjected to such proc- 
esses, it was found to have changed into a hydro- 
carbon which was called methycholanthrene. When 
this was applied to laboratory mice, it is said to 
produce cancer. Dr. Cook reported the substances 
to be 5:6 dimethyl—1 :2 benzanthraquinone.” 

According to Druggists’ Circular, Dr. Wood 
said: “The discovery that a chemical substance 
found in the body can be changed into a cancer- 
producing substance gives us a key to the chemical 
nature of cancer. We have definite grounds for 
believing that some perversion of the normal proc- 
esses in the body by making a slight change in the 
chemical structure of a health-giving sterol mole- 
cule may transform it into another substance that 
produces cancer. If we find out what causes this 
perversion, a way may be opened to find means for 
preventing it.” 

Druggists’ Circular further reports recent corre- 
spondence with Dr. Wood: “We do not know as 
yet whether the transformation of deoxycholic acid 
into methylcholanthrene actually does occur in the 
body or not. All we know is that the chemical trans- 
formation was accomplished as stated by relatively 
simple processes which can occur in the body as 
they go on at temperatures not higher than 37° C. 
Hitherto all of the cancer-producing chemicals 
have been produced by distillation at high tempera- 
tures of a great variety of organic substances. This 
is the first instance in which a cancer-producing 
substance has been obtained by low temperature 
procedures.” 

We shall await further experiments with keen 
interest. 


NOTE 
COMING EVENTS 


June 3. Providence Medical Association Providence 
June 3-5. Massachusetts Medical Society Boston 
June 5-6. Rhode Island Medical Society Providence 


June 6-8. American Surgical Association Boston 


June 10-14. American Medical Association 
Canadian Medical Association Atlantic City 


June 23-24. Maine Medical Association 


York Harbor 
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TWENTY-FIVE YEARS OF PEDIATRICS. 
(Continued from page 86) 


psychology and preventive inoculations. Perhaps 
the other 25% of the work of the pediatrist will 
still consist of the care of the sick, for as long as 
the tubercle bacillus and the twenty odd strains of 
the pneumococcus live on, while the virus of our 
acute upper respiratory infections continues, and 
until someone teaches the streptococcus hemolyti- 
cus how to produce a permanent immunity, the 
physician will still have enough work to do, and 
when epidemics of influenza appear, he may have 
at times more than enough to keep him busy. 
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A NEW TREATMENT FOR 
TENOSYNOVITIS 
(UNNA’S PASTE BOOT) 


By Dr. Jonan FIELDMAN 


Room 210, 196 Matn Street, Brockton, Mass. 


Tenosynovitis as it is commonly observed is due 
to an inflammatory condition of the tendon and its 
sheath. The symptoms and type of involvement 
(acute or chronic) depend mainly on the degree of 
inflammation and the etiological factor. The ten- 
dons most frequently involved are those of the 
wrist and those of the peroneal group in the lower 
extremity. The tendon crepitus frequently de- 
scribed “like the creaking of new leather” has been 
observed frequently by the physician. 

The suggestion herein contained deals with the 
treatment and the results of several cases of the 
“common everyday type” of tenosynovitis, involv- 
ing the peroneal group of tendons. Rest, counter- 
irritation, radiation and splinting are mentioned as 
already accepted forms of therapy. 

Rest, counter-irritation and radiation all have 
their value ; but, it has been observed that the period 
of relief by the use of such agents is, frequently, 
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slightly more lasting than the duration of their 
application. Splints on the lower extremity are 
obviously cumbersome and interfere with motion. 

The use of an Unna’s Boot, such as is employed 
for the treatment of varicose veins and varicose 
ulcers, has been observed to afford a definitely pro- 
nounced and more or less immediate relief from 
pain. This type of boot has the advantage over other 
forms of splinting in that it reduces the interference 
with motion to a minimum. It is of special value 
in those cases where the patient is unable for vari- 
ous reasons to lend the part to long and repeated 
treatments by the usual physical agents. 

The formula and method of application of 
Unna’s Paste can be found on page 127 of 
Christopher’s “Minor Surgery.” As used in this 
condition the boot should be applied in a “figure of 
eight” fashion around the ankle, extending to the 
mid-calf, leaving the phalanges and heel free. The 
boot may be left on for ten to fourteen days and 
new ones applied as necessary until relief is 
permanent. 


SOCIETIES 


PROVIDENCE MEDICAL ASSOCIATION 


The regular monthly meeting of the Providence 
Medical Association was called to order by the 
President, Dr. William P. Buffum, Monday eve- 
ning, April 1, 1935, at 8:45 o’clock. The records of 
the last meeting were read and approved. 

Dr. Goldberger read an obituary on Dr. Herbert 
S. Abel and the secretary read one on Dr. A. Arling- 
ton Fisher. It was voted to spread these on the 
records and send copies to the families. 

Dr. E. A. McLaughlin, chairman of the Public 
Relations Committee, made a report of his inter- 
view with Mr. Stoddard regarding the health of 
school teachers. Mr. Stoddard thought the school 
department not responsible but promised co-opera- 
tion. Dr. William C. McLaughlin discussed the 
report. Dr. Charles L. Farrell, chairman of the 
Education Committee, Rhode Island Medical Soci- 
ety, reported on the questionnaire they have sent 
out regarding post-graduate work. 

The president appointed the following men from 
outlying districts to co-operate with the Unemploy- 
ment Relief Committee : Earl A. Bowen, Cranston; 
John Conway, Warren; Antonio F. D’Angelo, 
Bristol ; Francis J. Higgins, East Providence ; John 
F. Lonergan, North Providence. 
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The first paper of the evening was on “Medical 
Aspects for Transfusions,” by Francis H. Chafee. 
Transfusions are now reasonably safe with less 
than 15% of reactions. The indications for its use 
are not as yet clear cut. In acute blood loss it may 
be life saving. In medical shock it is valuable when 
saline and glucose are not sufficient. In infections 
its value is debatable. In the anemia of chronic dis- 
ease small transfusions may be valuable. In hemo- 
philia and purpura it may give temporary improve- 
ment allowing surgery. In discussing methods he 
stated that reactions are much more numerous with 
citrated blood and made a strong plea for whole 
blood. Dr. Burgess and Dr. W. S. Streker dis- 
cussed the paper. 

The second paper on “Some Surgical Aspects of 
Blood Transfusions” was read by Dr. Jesse P. 
Eddy, 3rd. He emphasized that transfusion was a 
surgical procedure. Whole blood gives less reac- 
tions than citrated blood but in small communities 
it is of value requiring less technique. Several 
transfusion methods of whole blood were referred 
to and the Lindeman multiple syringe method was 
advocated. After emphasizing the care in testing 
required he stressed the value of a controlled de- 
pendable source of donors as exemplified by the 
Donors Bureau of the Providence Medical Associa- 
tion. The two papers were discussed by Drs. Shaw, 
Bradley, Langdon, Kerney, Newsam, Eddy, Freed- 
man and Chafee. 

Dr. Samuel Morein reported a case of Syphilis 
of the Stomach. 

The meeting adjourned at 10:42. 

Attendance 100. 

Collation was served. 

Respectfully submitted, 
PETER PINEO CHASE, 
Secretary 


PROVIDENCE MeEpICAL ASSOCIATION 
AND 
New ENGLAND PepIATRIC SOCIETY 


A combined meeting of the Providence Medical 
Association and the New England Pediatric Society 
was called to order by the President, Dr. William 
P. Buffum, Monday evening, May 6, 1935, at 7 :50 
o’clock. The records of the last meeting were read 
and approved. 

Dr. Chafee reported for the Donors Bureau that 
a sum of money has been given and is now available 
for charity transfusions, 
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Dr. Elihu Saklad reported for the Unemploy- 
ment Relief Committee that they wished a list of 
physicians ready to receive calls from people on the 
E.R.A. list. 

The President announced the appointment of the 
following members of the Committee on Ethics and 
Deportment : 

For 1 year—Dr. Charles F. Gormly, Chairman. 

For 1 year—Dr. William P. Davis, Secretary. 

For 2 years—Dr. Frank E. McEvoy. 

For 2 years—Dr. Isaac Gerber. 

For 3 years—Dr. Murray S. Danforth. 

For 3 years—Dr. Lucius C. Kingman. 

For 4 years—Dr. Halsey De Wolf. 

For 4 years—Dr. Frank T. Fulton. 

He also announced for the obituary committee on 
Dr. Clifford H. Griffin: Dr. Albert W. Rounds and 
Dr. William H. Magill. It was voted that the Pres- 
ident appoint a committee for the annual golf 
tournament. The president then adjourned the busi- 
ness meeting of the Providence Medical Associa- 
tion and turned the rest of the meeting over to Dr. 
Paul W. Emerson, President of the N. E. Pediatric 
Society. 

The first paper was by Dr. Dennett L. Richard- 
son on “Immunization against Measles.” Since its 
discovery in 1918 a multiplicity of methods have 
been used. For ten years at the Chapin Hospital 
they have been using serum from recent measles 
convalescents. The fatality rate from measles is 
very high in very young children and may rise as 
high as 25% in asylums. Convalescent serum 
apparently confers a temporary immunity and there 
is very little reaction from its use. He gave a short 
description of their technique and results, there 
being entire protection in a large proportion of 
cases and a mild type of disease in many others. 
Placental extract is now being tried and seems to 
give an active immunity, but often causes unpleas- 
ant reactions. The paper was discussed by Dr. Place. 


The second paper, by Dr. Maurice Adelman, 
was on “Purpura as a Complication of Scarlet 
Fever.” After a short discussion of Purpura in 
general and its manifestation in Scarlet Fever he 
reported a case beginning with pinpoint hemor- 
thages progressing until the whole body showed 
severe hemorrhages, the urine showed albumen 
and a severe anemia developed. After a course of 
over a fortnight it gradually recovered. The paper 
was discussed by Drs. Batey, Wesselhoef, Place 
and Adelman. 
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Dr. Murray S. Danforth gave a Review of Cases 
of Legg-Calve-Perthes Disease. Occurring in chil- 
dren from four to eight, it gives symptoms like 
tuberculosis of the hip and shows an absorption of 
the epiphysis resulting in a flattening of the head 
of the femur and an apparent fragmentation. His 
treatment prevents pressure of the head on the 
acetabulum by rest in bed to prevent weight bearing 
and later an apparatus to continue the non-weight 
bearing when they get up. A series of roentgeno- 
grams showed the progress resulting in good hips 
after several years of treatment. 

The meeting adjourned at 9:20 P. M. 

Attendance 140. 

Collation was served. 

Respectfully submitted, 
PETER PINEO CHASE, 
Secretary. 


GOLF 


The Annual Golf Tournament of the Providence 
Medical Society will be held June 16th, 1935. 

The committee consists of : Dr. Joseph P. Leone, 
chairman ; Dr. Chas. O. Cooke, Dr. B. H. Buxton, 
Dr. N. A. Bolotow, and Dr. Richard McCourt. 

Although sixty-eight physicians teed off last year 
a much larger number is expected in June. 

The Charles F. Gormly Cup of the 1934 tourna- 
ment was won after close competition by Dr. Frank 
Honan. 

A keener and larger competition is looked for- 
ward to for this year’s trophy. Other prizes will 


also be awarded. 
FORE! 


AMERICAN-CANADIAN MEDICAL 
GOLFERS PLAY JUNE 10th 


International golf will be played at Atlantic City 
on June 10th when members of the American 
Medical Golfing Association and golf enthusiasts 
of the Canadian Medical Association join forces at 
Northfield Country Club. 

The A. M. G. A.’s invitation to the Canadian 
Medical Association to hold a joint tournament this 
year has been accepted by Dr. T. C. Routley, Gen- 
eral Secretary of the C. M. A., who replied: “I am 
sure our Canadian colleagues will appreciate highly 
the honour you have done them in asking them to be 

( Continued on page XVII ) 


COMMENTS UPON MEDICAL TOPICS 
By Matrorp W. THEwLIs, M.D. 


RENAL COMPLICATIONS OF HyPERPARATHY- 
roibisM. Albright et al, Am. J. Med. Sc., 187: 49, 
1934, give the renal complications of hyperthyroid- 
ism as follows: Type 1. Pyelonephritis secondary 
to formation of calcium phosphate stones in renal 
pelves. Type 3. Acute parathyroid poisoning with 
anuria and death. Type 2. Condition midway be- 
tween the two, which simulates both chronic 
glomerular and vascular nephritis. As regards pro- 
phylactic therapy they suggest that fluids should be 
forced; that an alkaline urine should be avoided; 
ammonium chlorid is contraindicated. (Blood 
chemistry and X-rays establish the diagnosis — 


M. W. T.) 
* * * 


The proper diagnosis of anemia demands quite 
an extensive blood examination. It is not only re- 
quired to do a volume and hemoglobin content, 
white and red count, differential, but we should 
estimate the mean corpuscular volume (M.C. V.), 
the mean corpuscular hemoglobin (M. C. H.), the 
mean corpuscular hemoglobin concentration (M. 


C.H.C.). 


* * * 


VACCINATIONS FOR POLIOMYELITIS. Reports 
from Kolmer seem to indicate that we may have 
widespread vaccination against poliomyelitis in the 


future. 
* * x 


The Hauptmann trial cost over $600,000 and 
from the criminologist’s standpoint little has been 


accomplished. 
* 


50 YEARS A SURGEON, by the eminent surgeon, 
Robert T. Morris, fascinates me. He gives us 
courage. Too much material for quick digestion, 
though. The book is full of interesting facts. The 
chapter on the 4th Era of Surgery should be read 
by every surgeon. I call him “In and out Morris” 
for he takes but a few moments to do his job. No 
unnecessary manipulations. His chapter on fees 
shows some peculiar experiences. The story of a 
full life—of interest to every physician. 


One of the most inaccurate and expensive pro- 
cedures is the promiscuous use of liver extract for 
everyone who believes he has anemia or when 
anemia has been diagnosed by inadequate and in- 
accurate methods. Liver will only help a macrocytic 
anemia. Iron, microcytic. First a diagnosis must 
be established. 


Chronic Arthritis. Pemberton, Am. Jour. Dig. 
Dis. and Nutrition, 1: 438, 1934, states that the 
arthritis syndrome is characterized by an unbalance 
of at least three, if not four, of the major systems 
of the body and that prominent among these is the 
gastro-intestinal tract. He believes that the swelling 
of the soft tissues which accompanies chronic 
arthritis, is referable, in part at least, to a condition 
resembling a low-grade edema. This edema can be 
corrected by various means—diet, physical therapy, 
postural exercises. A part of the stiffness is due to 
the excess fluids confined within limiting mem- 
branes of various kinds. (Many deformities, called 
arthritis, show negative X-rays; this soft tissue 
edema is not arthritis and should be treated early.— 
M. W. T.) 

W hole Citrated Blood Intramuscularly in Measles 
Epidemic. Robert M. Lord, Jour. Pediatrics, 
3: 509, 1933, advocates the use of whole citrated 
blood to protect children from three to six years of 
age from the complications of measles. He does not 
use the whole blood until three or four days after 
the rash appears. > 

Postoperative States of Excitement. Muncie, 
Arch. of Neurology and Psychiatry, 32: 681, 1934, 
states that infection and constitutional predisposi- 
tions of the patient are the classical factors in post- 
operative psychoses but that the psychogenic fac- 
tors have been stressed. He pleads for a close scru- 
tiny in all contacts with patients after operation. 
(Without doubt a great problem is that of visitors 
disturbing the postoperative patient. No one likely 
to cause mental unrest should be allowed to call. 
Alvarez warns us that untoward mental reaction 
may follow operation in the case of patients with a 
bad constitutional background. They often cause 
trouble, as Alvarez even mentions that several sur- 
geons have been killed by unbalanced patients— 
“the relatives of the insane.” —M. W. T.) 


* * * 


Constant Positive Pressure Nitrous Oxide Oxy- 
gen Anesthesia for Thoracic Surgery. Albert H. 
Miller, Jour. of Thoracic Surgery, 2: 296, 1933, 
believes that this anesthesia is advantageous because 
it is non-irritating to the respiratory mucous mem- 
brane and is readily subject to pressure control. 
Miller points out that this method is specially useful 
in operations for diaphragmatic hernia. 


af 


